Introduction
Syphilis d'emblee, or syphilis without a chancre, is a well recognised entity. It occurs as the consequence of direct inoculation of Treponema pallidum into the bloodstream, as, for example, in congenital syphilis.' Cases of puncture inoculations with infected syringes and tattooer's needles have also been reported.23 Blood transfusion has occasionally been responsible for the transmission of the disease. 1-3 These days the condition is very rare.
Case report
A 58-year-old Chinese married housewife consulted her doctor because of severe anaemia (Hb= 5 6 g/ 100 ml). She was admitted to hospital in November 1979 and a blood transfusion was given. Seven weeks later, in January 1980, she first noticed macular lesions on the palms of her hands, together with slight fever, headache, anorexia, and arthralgia. She was referred to one of us (AS).
CLINICAL FEATURES
On examination the patient's general condition was good. Her palms and soles showed discrete macular brownish-red lesions 0 5-1 cm in diameter, some of which had white scales at the border. A few moist papular lesions were scattered on the scalp and a mucous patch was present on the hard palatal mucosa. There was no rash on the chest, abdomen, back, or anogenital region. The retroauricular, cervical, and epitrochlear lymph nodes were enlarged, discrete, firm, non-tender, and fully mobile. The inguinal lymph nodes were not palpable.
LABORATORY FINDINGS
The patient was slightly anaemic (Hb = 11 g/I00 ml) and had a raised erythrocyte sedimentation rate (Westergren) (33 mm/first hour). No other abnormalities were found.
T pallidum was detected in the moist papular lesions of the scalp by darkfield microscopy. The cardiolipin Wassermann 
